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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

STANDARD CERTIFICATIE OF DEATH
DEPARTMENT OF COM\'!ERCE
BUREAU OF CENSH

Pima

1. Place of Deaih: {a} County. {b} City or Town

Registrar's o::j.:]_ ":_ :"::
Tuecson (c) Location Tucson Mediaal =

(d) Lengih of Stay: In Hospital or Insﬁmﬁm;' Day

{If outside city limits also write RURAL)

{8t. & No. {or) Name of l:r:iamutit:mi1

: In Commumty,O3N1CE Birth ince Birt

Arizona

{Specity whalher yoars, months or days)

u.;?. Usual Residence of Deceased: (a) State......l.iAQna

L (&) Countye.._.B

.ima___m_z_ﬁ‘_}: © @ 2 17

or TommIllc_SQn

L w) ) F outside city limits also write RURAL)
E{ {d) Street No 1729 E. Kleindale Rd’ : (o Cinian oi hraign country (Yes or No) 9_9__%
Y try. none
- it .
5,'3- (a) FULL NAME Mrs. Lura Briscoe (b) It Vtoran - o el T none
§ 2 pad
~
4. Sex 5. Race 6. (a} Single, married, widowed

'Ej' White{ Xingian[} Negrof] or divorced JSDICAL CEﬁ'l'lﬁGM!f)N
> Femabeenti[ Divorced 2. DATE OF DEATH (Month, day and ym) November 12, 191-_3._5
1 & (b} Name cf husband 6. {c} Age of husband TIME {Hour and minute}.....

% EXXXXXXXX or wifs, if alive...Xyrs.: | 51 3 hereby cortify that I attended the decessed from
'_?l 7. Birthdate of deceased... Dec.n._ln.,,_... ; — e 24 , lgﬁ; fo LBV - y 19££- -

Day aar .

M B. AGE: Yeams Months Days lf less than one day that T last saw h er alive on. /I} Qv (3 . lg__éc‘.f‘._;
= 45 11 2 hrs .. and that death occurred on the date and hour statsd above, .

o Immediate cguse of death . DURRIT

%5 Bihplecs TUCSON, Arizona W éi&'_-?‘d“
o {City, town or county) (State or Country) — F
m 10. Usual Occupation Housewj'fe k A 4 e

. Due to —
' 11. Industry or Business PR
512 Noms.. Albert G. Austin Dus fto —

Fathor

e,
&

Texas

{City, town or county}

4. Maidon Name Pearl A. Bolt

. Birthplace.

Eo
B i

!

(Statle or Country)

Mother
e,

Other conditions
(lnclude pregnancy within three months of death)

Major Hndings: PHYSICIAN
15. Binhpma R f operations. —_
(City, town or county) {State or Country) E:I?nfmh%;
- death should
16. {a) Informant's own s!gnamrh%m";? D‘“L’ﬁf{ @MW i Of autopsy h:tagfﬁ?:; ; ¢
(b) Address. L 729 F. KlPinda}.e
= 22, 1t death was due to exteinal causes, Hll in the following:
I7. (a) Burial, Cremation or Removal Hurial: {a} Accident, suicide or homicide (apecify)
(b) Plucﬁmmam« ________ (e) Wl_]_:_:l_é..:f& S {b) Date of occurrence.
1B. (a) Embalmer's Signaturs u) f — (c) Whare did injury occur? City or Towni Camminy Eaie)

{b) Funeral Direclor %

() adaress. BEANE 'S Funeral Home”

[{-1Y - YA

bet’ receided I

19. (a)

prre—

(d) Did injury occur In or about kome, on Iarm, in industrdal place, ia
public placet

(Specify type of place}
While at WOTK? e . —

(e) Moans of l(ng
M Xz s, Zaod D,
y—@:‘{7—— Dals aigned ////‘//‘/E

23. Signature
Addr

e e e




